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Department of Behavioral Health
Application Services Group

Medi-Cal Eligibility Login Procedures

The following procedures will provide you with instruction for accessing Medi-cal Eligibility.

https:/iwww.medi-cal.ca.gov/Eligibility/Login.asp
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1. Select “Transactions
2. Enter Provider # 000003691
3. Enter Password 01313700
4. Click on “Submit’
5. Select Single Subscriber When the next screen comes up Select “Single Subscriber”
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6. Enter the Subscriber/Client ID # this is usually the Social Security number. (there is no need to put spaces between numbers)
7. Enter the Subscriber/Client Date of Birth again no need for spaces however the format should be 02012008.
8. Issue Date is Today's date.

9. Service is also Today's date.

10. Click on the Submit button.
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You are logged in as: 000003691
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11. The “Green Light indicates your request has been found and you will be provided with a limited amount of information such as a CIN
number, the County Code, etc.

12. To request additional inquires select “Eligibility again it will take you back to the beginning.
13. It appears from our testing that several users may access this system at one time.

Should you encounter any problems please contact ISD Helpdesk @ (909) 884-4884



